: FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 427984 ‘ 03-05-2004 90003 024 ***150.00

1. Entity Name
BELTRAM EDGE TOOL SUPPLY, INC.

Principal Placa of Business Maifing Addrass f) q U 1 JULH
6800 N. FLORIDA AVE 6800 N. FLORIDA AVE
TAMPA, FL 33604 US TAMPA, FL 33604 LS
2. Principal Place of Business 3. Mailing Address ““m wml“ ‘IM ‘I‘I“Im w Illli Ill‘“ I” M\ Iml“‘ “ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Appiied For
59-1468996 Not Applicable
. ipl_—%__ L _Cciuntry o Zip Counlry i 5. Certif:‘faic{ of Status Qesire@ . [ gi‘;?qgg;;‘i?ﬂal

6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BELTRAM, DANIEL G.
6726 FLORIDA AVENUE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatwe required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contributien. Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1.1
e P [ Delete THLE [ change [ Addition
* NAME BELTRAM, DANIEL G. NAME
STREET ADDRESS | 6800 N FLORIDA AVENUE STREET ADDRESS
CITY-ST-7IP TAMPA, FL GITY-ST-2IP
TILE ] [ Delete TITLE [ Change ] Addition
NAME POLEWASKI, XIOMARA E NAME
STREET ADDRESS | 6800 N FLORIDA AVENUE STREET ADDRESS
CITY-§T-2P TAMPA, FL 33604 CITY-ST-71P
CMME i [WPL L e e — et T3 . « =[O change . [ Adgition
NAME COPE, ALLEN NAME .
STREET ADDRESS | 6800 N FLORIDA AVENUE STREET ADDAESS
CITY-51-2IP TAMPA, FL 33604 CITY-§T-2IP
TIME VP ;Egelm TILE [ Change [ Addition
NAME MCCAIN, KATHLEEN NAME
STAEET ADDRESS | 6800 N FLORIDA AVENUE STREET ADDRESS
CITY-SF- 2P TAMPA, FL 33604 CITY-ST-ZIP
THLE VP O Delete TITLE [ Change 7 Addition
HAME STANFORD, CAROL J . NAME
STREET ABDRESS | 6800 N FLORIDA AVENUE STREET ADDRESS
. CITY-ST-2P TAMPA, FL 33604 CITY-8T-2P
THLE ' [ Delete TITLE : [3 Change _ [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-21P

12. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the iver or trustee empowered to gxecute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehment with an addie8s, wigyall like empowered.

- "

SIGNATURE: XA/sict o 2-24-04 /77355

SIGNATURE ANGATYPED WA FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dote Daytime Phone #




